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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... (111 e

G DU B U oy
S Pot Applicodle - netificd by svpplier M By yer

If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. ....c.vviinvnnnnnnnn [Q]Q]h]ﬂlllII'IE]EI‘ISI

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... UD + Apo,,‘( a_b,e
T v
(i1) Name of mixture as listed in the rule .... L)D* A?pl N CQB]{_

(1ii) Trade name as listed in the rule ......... DQ+ &PQ l:( C ]g I.Q_

c. If a chemical category is provided in the Federal Register, report the name aof
the category as listed in the rule, the chemical su_Egtance CAS No. you are
reporting on vhich falls under the listed category, and the chemical name of the
substance you are reporting on vhich falls under the listed category.

Name of category as listed in the rule ......... e O -

CAS No. of chemical substance ................. (I 1 - -1

Name of chemical substance ...............0..... L-})"\‘ ADP |: < \olf
T

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

8 R 1 E LT T o - 1
{] Importer ......... e e e e e tae et e e e a e e e e e ne et teata et 2
PrOCeSSOL tiviiinriineiatnnnnenrnnnnnanas sesascuccasna Geeesectecteesasttraccnannoann CD
X/P manufacturer reporting for customer wvho is a PLOCESSOT +vvvivnnnonnrarsracenna 4
X/P processor reporting for customer who is a ProcesSOr .......eeevvieeeiieeeennnns S
L] [
* o L ]
I..’.. o0
L] ” e
: L : L]
*
[ FE XXX ] L X N J
L] L] [ ]
..'. .....
[ E XX X J ..l. L
L ]
(__] Mark (X) this box if you attach a continuation sheet. cecae ""
...IT.
k) o e
L ] L ]
[ XXX ]
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?
eI Mot /;1349 Iieca &)lﬁa
- Yes i i e e et es e [__] Go to question 1.04
(__ —
o P (_] Go to question 1.05
1.04 a. Do you manufacture. iaport, or process the listed substance and distribute it
under a trade naane(:) different than that 1isted 1n the Federal Register Notice?
Circle the appriupr:ate response. L)p'!‘ PP . co‘.b \‘Q
CBI
T YOS t ittt hereeeas e ereeeeaeaeaa et e, 1
(1
NO i i i ittt i e seseserensseana Ceerensnan . St e tet ettt 2
b. Check the appropriate box below:
{::I You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) ....
[::] You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .wvhich you are
reporting.
1.05 If you buy a trade name product and are reporting because you vere notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI
T Trade name ................. Hblebonc\ q08'3
(1
Is the trade name product a mixture? Circle the appropriate response.
Yes ... il e ceeraesnaan G e e e tecs et s eereantaecesats et as e aveneanan (::)
No ........... et eeeaa cetesaeean it eestiisesat e ]
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI

I
6]’}’“ / é %QQE, ém/g[zm«gnZ{ 47%”;9( fﬂZ) E %/ - 27%7—
TITLE TELEPHONE NO.

"I hereby certify that, to the best of my knovledge and belief, all information

entered on this form is complete and accurw
et W //m(/,/ /i 7] /989

ATE SIGNED

[::] Mark (X) this box if you attach a continuation sheet.
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1103 Does the substance you are reporting on have an "x/p" designation associated wvith it

in the above-listed Federal Register Notice? UO+ APP “Cq le
TS e ettt e (] Go to question 1.04

o NO i i ettt ettt e e ettt e, [_] Go to question 1.0S

1.04 a. Do you manufacture. iaport, or process the listed substance and distribute it
under a trade namne(<) different than that listed in the Federal Register Notice?
Circle the appripr:ate response. Dp-(— APP {-'C_cn‘o \.e

b. Check the appropriate box below:
(__] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

[__ ] You have chosen to report for your customers

[ ] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .vhich you are
reporting.

1.05 If you buy a trade name product and are reporting because you vere notified of your
reporting requirements by your trade name supplier, provide that trade name.

% Trade name ............00u.. Hb’e b_on A ‘?D_g’ 2
L] Is the trade name product a mixture? Circle the appropriate response.
Yes ... it e tesesetsasanceanennn cettteceaacanas sesenenetenasreas ....(::)
NO vvvriiiiiinan, Gt eeeesteresia e e ecanesesaasacsaansaas Ceeecaeiaaee 2
1.06 Certification -- The person vho is responsible for the completion of this form must
cBI sign the certification statement below:

"I hereby certify that, to the best of my knovledge and belief, all information
entered on this form is complete and accursz y
[obert W Hard S
\o4ér. - {Tardy 2777 k7.
S NAME // _ IG ’/ .
6)')‘“70( Fén%gﬁél é””l'[d“l“é“zz -47%,?‘9( f&Z) Z W - Z?:(/’y—‘ ot
TITLE TELEPHONE NO. R .

eoe -.I:.‘
.l:.l. LA LJ

{__] Mark (X) this box if you attach a continuation sheet. entns’ ..0.
f....

4 L d .
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«1.07 Uxemptions From Reporting -- If you have provided EPA or another Federal agency
vith the required information on a CAIR Reporting Form for the listed substance
CBI  vithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
[ 1 are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knovledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA vithin the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

NAME SIGNATURE DATE SIGNED
— ( e A e
TITLE TELEPHONE NO. DATE OF PREVIOUS

SUBMISSION

1.08 CBI Certification -- If you have asserted any CBI claims in this report you must
: certify that the folloving statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"Hy company has taken measures to protect the confidentiality of the information,
{_] and it vill continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showving of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsevhere; and disclosure of the information
vould cause substantial harm to my company’s competitive position."

NAME SIGNATURE DATE SIGNED
TITLE TELEPHONE NO.
] [ X ]
*soese ..:...
* * @
: * : [ ]
200000 .:.
L] [ ] L ]
[ ] ®
_ L A J .:.:..
[__] Mark (X) this box if you attach a continuation sheet. "E". '. *
a9 es e
5 . :‘




PART: B CORPORATE DATA

1.09 Facility Identification

O
m
4

—

i

Name IHIEITIZZIEIEIZIEl:l_IIDIZEI:CCIZIZCIIIICJ:I:I:l:|
Address [5]_7_]_5]15l_—_IEI:lEIZ]L—IIIEI_TSI:IRJEI:J:I:I:I:IZI:l:l:l
treet
[_‘T_‘IEIBIEIEI:l:l:l:I:l:l:l:l:l:1:l:l:l:1:l:l:l:l:l:l
City

(A)Z] [213]51“_@%’#—['_1_1_!_1
State ' ip

Dun & Bradstreet Number ........................... [Ij]]-[§]j|‘§]~[11513111
EPA ID Number .............ooiiiiiiiiinnaaa [9:1{]“_[131213|§1:{]g|
Employer ID Number .................. e, [31111111113]{131
Primary Standard Industrial Classification (SIC) Code ................. (31815131
Other SIC Code ........................ e, (3121713
Other SIC Code ......uiuuiiiiiiiiiiiiii e Ceeeena. (31}]5]31

O

=
-

|

p—

L]

Name IEI§II|§11IEIZIZlzlllgzlz1:1}:1:1:1:1—_-1:1_—_1:1:1_—_1:1:
Address [11“3;12_515_1:151:13:12{151@@u‘gli11):1:1___!:1:13:!:!:1:
treet
@E_:E:Z@BIEmz:zs::n:l:ﬁ:n:l:x:::cn:::n:r:n:
clty
(Z1L) [EIEIIIII@I—-L:]:]:I:
State ip
Dun & Bradstreet Number ........................... [EIEI-II]Z]§I—[3]I]I]}]
Employer ID Number .....................oo.iiiiiii [E]EIIIIIIIEIEIEI

(I Mark (X) this box if you attach a continuation sheet,
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1.11 Parent Company Identification

CBI  Name [__]__]__l__]__l__l__l__l__l“_l__l__]__l__]__]__l__l__]__]__]__l__]__l__l__l__l
[__] Address (:1:1:1:1:121:1:1:1:l:l:l___lzl:l:l:l:CIZIII:EI:J:I
Street
S R R N N R O et D D D Dy
City
S D T O O A T G ot B D
State Zip
Dun & Bradstreet Number ..............oiiuenunnnnn.. [::]::l-[::]::]::]-[::1::]::]::1
1.12 Technical Contact
CBI  Name lEIZlﬁlEIIlZl:1EJEIIIJIELD_l:1_—.1:l:l:l:l:l:l::l:l:l:lzl
[ ] Title [E]QI_T_JII]Z]EIEIBIEIQIT]EIZIZIE_IEIQ__IIIQIEIEIZI:!_l:l:l
Address [ZlZlc—zlIl:lE‘l:lHIEIQlE)_"}QJESIZJEIZIZl:l_—_l:l:l:l:l:l:l
treet
[S_IQElflflElDIEI_E_IEl:l:l:(!:Zl___l:]:l:l:l:l:l:l:1:l:l
1ty
(ZZ (BEEE R - ZIQLIS
State Zip
Telephone Number ........c.eevueiuiininennnnnnnnns. [IDIRQ-IZ1FT1-I2151Z21 A
1.13 This reporting year is from .......cuueeeennnnnnn. (D1 2) [Z1Z] to [Z1X] (R R
Mo. Year Mo. Year

[::] Mark (X) this box if you attach a continuation sheet.
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" 1,16

(%]
o]
-

—

Facility Acquired -- If you purchased this facility during the
provide the following information about the seller:

ot Applicable

Name of Seller (_J_J_1_1_1_1_ 1111 )1 013 011 )17

reporting year,

Mailing Address (] 1)1 11 )11 I I I T T T T T
Street T
U U N D D D ) D e et o D o
City -
(120 (121112

State Zip
EMPLOYer ID NUMDEE «vvvevnnneennnesenceeeaneesnnnnnneennnns S T S TS O D O
Date Of Sale ....ivciiicennneeeenneeeeeeaesnnneeneancassnanees O S O O O O
Mo. Day = “Year
Contact Person [:]:]:]:]:]:I:]:]:]:]:]:]:]:]:]___]:l___]:]:]:}:]:
Telephone Number .....ovuieniiiennnennnrnnnennnannns (I ) - -

1.15

]
w
—

pmacny

Facility Sold -- If you sold this facility during the reporting year, provide the
folloving information about the buyer:

Do+ Appl calbre

Name of Buyer (__1_1__ 1 _1_1_1_1__1 _1_)_1_1_1_ 01 1_ 111111

Mailing Address ([ __1__1__1_)_1_1_J1_1_ 111 011V
Street

QS N DD N NN D DU G D N N N D D O D
City

(11 (11 -t

State Zip

Employer ID NUMDEL «.vuuieneeneennernenneeneeneeenonnssnnas O O D T D O O

Date Of PUIChASEe +iuivrunnrenieenineenreeenniereneeennasonnans Iy (-

Mo. Day Year

[::] Mark (X) this box if you attach a continuation sheet.

8
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1.16 For each classification listed belov, state the quantity of the listed substance that
vas manufactured, imported, or processed at your facility during the reporting year.

cBI
__ Classification QUantitx (kg/yr)
(__1
Hanufactured ... O
Imported ... C2
Processed (include quantity rtepackaged) ...... ... ... ... . / 3

0f that quantity manufactured or imported. report that quantity:

In storage at the beginning of the reporting year ................. 9 A *
For on-site use or processing ...................... .. ... .. . ... . L) /}
For direct commercial distribution (including export) ............. A~> F}
In storage at the end of the reporting year ........... et eeaeeeea. ﬂ\) f%

Of that quantity processed, report that quantity:

In storage at the beginning of the reporting year ................. (:)

Processed as a reactant (chemical producer) ..........iiniainnnn..

Processed as a formulation component (mixture producer) ..........

Repackaged (including eXPort) ...i..iiiena... ettt e e

()
Processed as an article component (article producer) .............. /,,;3

In storage at the end of the reporting year ................0.u.....

* A weans ot Applicable

{ ] Mark (X) this box if you attach a continuation sheet.

9
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on wvhich you are required to re
or a component of a mixture, provide the followin
chemical. (If the mixture composition is variabl
each component chemical for all formulations. )

port is a mixture
g information for each component

€, report an average percentage of

CBI PE-10 Anct-h
[::] Average %
Composition by Veight
Component Supplier (specify precision,
Name Name e.g., 43X + 0.5%)

Toleene Diisgaggnoﬁe Iﬁn_u.m_\i&.s_'\gms €0 I LA
1pT pre.@g Ymers Iso"s:oam nr\ 4o 2 M A

+

/00 LA

Total 100%

(

—1 Hark (X) this box if you attach a continuation sheet.

10
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PART C IDENTIFICATION OF MIXTURES

1.17 Hixture -- If the listed substance on vhich you are required to report is a mixture
or a component of a mixture, provide the folloving information for each component
chemical. (If the mixture composition is variable, feport an average percentage of

each component chemical for all formulations.)

CBI Avlebond 208-3

Component Supplier
Name Name

Average X
Composition by Veight
(specify precision,

e.g., 45X + 0.5Y)

-] X DA

LMLQLM Ablest: K

75 £ DA

da.g_nf.sLQm_QAi_c\Q__Eﬂgf‘ Able st: K
Pre oo

Fre poly me Able s+ IK

2.5 L R/

Poly o] Able.st: K

/2.5 VA

Total 100%

{__I Mark (X) this box if you attach a continuation sheet.

10
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b}

'2.04 State the quantity of the listed substance that your facility manufactured, imported,

or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

Year ending ......... e ettt a et e [.T_]§] (g1
Mo. Year
¥
Quantity manufactured .......... S e e i ettt at et a et MA kg
Quantity imported ..................... e, . UA- kg
Quantity processed .......... Creserssessnanctiranas et QK kg
Year ending ...... Ceeritiierieaaas S eeeeterieat it ceereeees 1113 (X1L)
Mo. Year
Quantity manufactured ................ Cettetiei ittt XJV}'kg
Quantity imported ...... ceereiaean ceraens teersrsenaes Ceeeeeean. UA kg
Quantity processed ................ Cee et teiaeatrer et U kg
Year ending ..... S et eeeeceenecaee s eaet et eeanartoneononaa e 10131 [ R1B]
' Mo Year
Quantity manufactured ......eeieinenrnnneeneoenneaneneeneneanns UA kg
Quantity imported .......iviieiiiinininernennnnn. Gt eaa e ﬁd/¥ kg
Quantity processed ......iiiiiiiiiiiiiiiiiir et v (,\f( kg

Specify the manner in which you manufactured the listed substance. Circle all

appropriate process types. A)A

CONLiNUOUS PrOCESS  ticvvuernnvnneennennoeannnnnns ceceeneaaas Ce e eretceasaaan R |
SemicoNtinUOUS ProCeSS tivvuiriiriieeeerneeneesnonnnnnnnes cerecstitevenctsttasccsss 2
Batch process ................... Cheseanas e anaan s s e estetseaanaanns 3

XA wmeans wnoT A‘PQ“‘QC*

Mark (X) this box if you attach a continuation sheet.

12
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1

. 2.06 Specify the manner in vhich you processed the listed substance. Circle all

CBI appropriate process types.
- ,
CONLINUOUS PrOCESS ..onvneennin ittt it ie e 1
SemiCONTINUOUS PrOCESS  «.vuu.iiiittt ittt ettt e e iee e 2
Batch Process ........c.ouniii i (:)
2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this
CBI  question.)
[:] rq Lol
Manufacturing capacity ...... teceeesen et e, . A,’ kg/yr
Processing capacity ........... D 4/()f% kg/yr
2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
- year, estimate the increase or decrease based upon the reporting year’s production
CBI volume.

Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)

Amount of increase MH UA ' U X
Amount of decrease A&)f} A\);4 ' J K

1

Mark (X) this box if you attach a continuation sheet.

13
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or Processed the liste
substance during the teporting year. Also specify the average number of hoyrs per
day each process lype vas operated. (If only one or two operations are involved,
list those.)

cBI

_ Average

(1] Days/Year Hours/Day

Process Type #1 (The process type involving the largest

quantity of the listed substance.)

*(..

Manufactured .............. ... ... ... . .. .. A 2/; A

Processed ............. ... ... .. 3& _Q. 5
Process Type #2 (The process type involving the 2nd largest

quantity of the listed substance.)

Manufactured ............ ettt ie ... /L)f%‘ Au)ﬁ¥

Processed ......... et i i e, ﬁ% l
Process Type #3 (The process type involving the 3rd largest

quantity of the listed substance.)

Manufactured ......................... ... .. U Ar AN Ay

Processed .......... et e, A) A A A

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that vas stored on-site during the reporting year in the form of a bulk

CBI chemical. Dap+ Req, viced

(]

Maximum daily inventory ....................... e eeeeaaaaa .. kg
Average monthly inventory ..................... Cetereiiaaaaa . kg
\tcahQq
X P means notT app

[—

]

Hark (X) this box if you attach a continuation sheet.

14
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Related Product Types -- List any byproducts, coproducts, or impurities present wvith
the listed substance in concentrations greater than 0.1 percent as it isg manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from vhich the byproducts, coproducts, or impurities are made or
introduced into the product (e.g., carryover from rav material, reaction product,
etc.).

Source of By-

Byproduct, Concentration products, Co-
Coproduct (%) (specify « products, or
CAS No. Chemical Name or Impurity X precision) Impurities

___/U—H ANA DA A A A

'Use the folloving codes to designate byproduct, coproduct, or impurity:

Byproduct
Coproduct
Impurity

B
C
I

L]

(—

]

Mark (X) this box if you attach a continuation sheet.

15



2.12 Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI  quantity of listed substance used captively on-site as a percentage of the valye

___ listed under column b., and the types of end-users for each product type. (Refer to

[__ 1 the instructions for further explanation and an example.)

a. b. C. d.
% of Quantity
Manufactured, %Z of Quantity
Imported, or Used Captively
Product Types1 Processed On-Site Type of End-Users’

L 9.5 Xo, H
K o5 100 ~H

'Use the folloving codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Acceleratorc/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant ¥ = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

I = Industrial CS
CM = Commercial H

Consumer -¥
Other (specify) GOQern me m\

(::] Mark (X) this box if you attach a continuation sheet.

16
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Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further
explanation and an example.)

a. b. o d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively
Product Types Processed On-Site Type of End-Users’

DK UK U K VK

'Use the folloving codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

2yse the folloving codes to designate the type of end-users:

I = Industrial CS = Consumer
CM = Commercial H = Other (specify)

]

Mark (X) this box if you attach a continuation sheet.
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Final Product -- Complete the following table for each type of final product
manufactured, imported, or processed at your facility that contains the listed

substance other than as an impurity. m _{“;,\Q_\ p(‘OCSOC'\ doe g r\g"‘

a. b. contain W tisded s o bstance,

Average % Kot A-P P']t‘ cabQs

Composition of

. Final Product;s Listed Substance Type of
Product Type Physical Form in Final Product End-Users’

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives

B = Synthetic reactant Plasticizer

C = Catalyst/Initiator/Accelerator/ Dye/Pigment/Colorant/Ink and additives
Sensitizer Photographic/Reprographic chemical

ocozZzZx
nowonor

D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
*Use the folloving codes to designate the final product’s physical fornm:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
F1 = Powvder

‘Use the folloving codes to designate the type of end-users:

I = Industrial Ccs
CM = Commercial H

Consumer
Other (specify)

(_

|

Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to‘ifliver bulk shipments of the

CBI listed substance to off-site customers.

{ ] Truck

Railear .eeninn i i i i it e e e,
Barge, Vessel

Pipeline

Plane

Other

L A I R ) L R I S T P Sy

P R A R I A RN B R R e s e 0 s e v e

(specify)

LERIRY

——t

-------------------------------------------------------

o+t

Poplsc @ bhQo

...................................................................

(P8 )

in

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers

or prepared by your custome.s during the report

CBI of end use listed (i-iv). Ig)CD‘f

Category of End Use

i.

ii.

iii.

iv.

Industrial Products

Chemical or mixture .........
Article .......... trereeecenn

Commercial Products

Chemical or mixture .........
Article ..i..iiiiiinntiireaaan

Consumer Products

Chemical or mixture .........
Article ............ ceeeeeaes

Other

Distribution (excluding export) ..............

EXPOrt ...ciivevececonaannnnn

frppl-c

I

------- LY
€4 e v e an
A A I I IR
D A A N
LRI AR LY

LEC N N Y

Quantity of substance consumed as reactant ..........

Unknown customer uses .......

LI B I Y

ing year for use under each category

kg/y:
kg/yr

kg/y1

kg/y1

kg/y1
kg/y1

kg/yr
kg/yr

kg/y1
kg/y1

(::] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance

for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that vas traded for the listed
" substance.

Quantity Average Price
Source of Supply (kg) (S7kg)
oA DA
The listed substance was manufactured on-site,
The listed substance vas transferred from a A k){}
different company site.
The listed substance vas purchased directly from A O]\
a manufacturer or importer.
The listed substance vas purchased from a DA ,\_)ﬂ’
distributor or repackager. )
The listed substance was purchased from a mixture ¥
producer. &D. l'/ J 3, 55

3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.

Railcar R T ettt Cheeeas 2
Barge, Vessel ........ I T S Pttt e et ettt ettt 3
Pipeline R T 4
L T T T S ST
Other (specify) .o ettt et N

¥ PR means npT applicable
¥ Qo&n+;+.8 of mixtore

(3] Hark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAV MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI  The average price is the market value of the product that vas traded for the listed
__ substance.
(__1
, Quantity Average Price
Source of Supply (kg) (S7kg)
-w_‘,‘
The listed substance wvas manufactured on-site. A)f} Aj{}
The listed substance was transferred from a , )
different company site. DA UH
The listed substance wvas purchased directly from
a manufacturer or importer. DA kﬁa
The listed substance vas purchased from a
distributor or repackager. UA Dﬁ
The listed substance wvas purchased from a mixture
producer. 0 ) ) q ) 0. )Q
3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.
(]
Truck ....... vesnn R R I I S T B e, 1
Railear ...................... T ettt it ettt et etei et oo 2
Barge, Vessel e R 3
Pipeline ............ B 4
Plane ..................................................................... ....... 5
Other (speeify) _ L 6
* A means aot applicable

Hark (X) this box if you attach a continuation sheet.

21



Circle all applicable containers used to transport the listed substance to your
facility.

Bags ....... M 1
BOXeS e e 2
Free standing tank cylinders ........... ... .. i i 3
Tank rail cars ........ .o ettt et et et et et et e 4
Hopper cars ................ T S R T T . 5
Tank trucks .oiviinrininneocncanns et e e et s ettt eacataeasoanennaa et et te e 6
Hopper trucks ....uiiinitiiiiiiiiiiiernnnnneenrnaeannnnnnns ettt ettt ie e 7
DIUMS & i i it it et ettt e Crenesen I |
Pipeline ............. cesasaas . Ceenaanea cereenns cee.. 9

Other (specify) Q&n Ceessssaraaa ettt eeeiae st

If the listed substance is transported in pressurized tank cylinders, tank rail

cars, or tank trucks, state the pressure of the tanks. Do+t @ lcable

Tank cylinders ......iiiniiiiiiiiiin ittt etieenrernnernnnnnnnn, . — mmHg
Tank rail CarS ittt ittt et iitieeneeneneanneonnnnnnnes v - mmHg
Tank trucks ......... Pttt ear e eaaan crereeeterinnannaa e =  mmHg

<] Mark (X) this box if you attach a continuation sheet.
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)

«3.03 a. Circle 21l applicable containers used to transport the listed substance to your
CBI facility.
(]
Bags - 1
BOXeS . 2
Free standing tank eylinders ......... ... ... . i i 3
Tank rail €ars ......ooiniiu i 4
Hopper cars .........ouiiii 5
Tank trucks ... 6
Hopper trucks ........... Chees e Sttt ettt et et 7
Drums ......... . . vonan Ceeenas .. et et et s ettt e 8
Pipeline ............ Ceranas et Sttt ettt ettt e, 9
Other (specify) S%Ft,‘ﬂ? D ..., et et e e
b. If the listed substance is transported in pressurized tank cylindersJ tank rail
cars, or tank trucks, state the pressure of the tanks. Kot F¥P€ﬂc¢cp le
Tank cylinders ............... e acanie et tee ettt T mmHg
. A._

Tank rail cars ......... et aa it s es e e etaee it reeaaaa mmHg
Tank trucks ............ Ceeerenaaas et eeraieaaaa et - mmHg

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RAW MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of {ts supplier(s) or manufacturer(s), an estimate of the
CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

- Average
% Composition Amount
Supplier or by Veight Processed
Trade Name Manufacturer (specify + X precision) (kg/yt)

Token PE/O ToofosnSyskme_ 60% DA 30, 4
Ablebond G08-2 MlestiK [ebs ) 7 AA o 6

[::] Hark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

State the quantity of the listed substance used as a rav material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

‘Z Composition by
Veight of Listed Sub-

Quantity Used stance in Rav Material
(kg/yr) (specify + X precision)

Class I chemical &O. ‘/ é)b —1: /()A
0. b /X NA

Class II chemical M@Mb MD+ APP‘.‘ch‘)Le

Polymer A-)O"‘ Ap ‘2 }‘l lds) !gl@. UD'*‘ ’.‘

Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard varning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
- facsimile in lieu of ansvering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01

cB1

Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

[_10pt Applicable-mivtore

Manufacture Import Process
Technical grade #1 X purity X purity X purity
Technical grade #2 X purity % purity % purity
Technical grade #3 % purity % purity % purity

1Hajor = Greatest quantity of listed substance manufactured, imported or processed.

4.02

Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Yes ..viiietitneannea ceetr et st ecnanssana et e e s e st eseseat s secaresses s aensaneen s .o (::)

NO ittt ittt it esotttosecaocnnesnnssnnesesnossnsonssssnossnanns Cee bt ieretesenannas 2

Indicate vhether the MSDS vas developed by your company or by a different source.
YOUL COMPANY +vvvevecncssscroonaannnnns D ¢

ANOTNEE SOULCE utveuuennnneerunseenseeeenseensseenseesseesssansassnssansonsaeanns (:)

Mark (X) this box if you attach a continuation sheet.
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Mechanical
M
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PROTECTIVE GLOVEE
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EY{ PROTLCTION
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9

ALSPIRATORY PROTECTION ISPECIFY TYP()
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OTHER PROTECTIVE EQUIPMENT

)

Nene

.8ECTTONWV I ~ HANDLING -OF:SPILYS:OR LEAKS

m

FROCCOURES FORCLEAN UP .
With adequate ventilation , cover with an inert absorbent such as clay or vermicp-

lite and transfer to a wasbte ‘container-.

Wash area with detergent and water,

, WASTL DISPOBAL

42

Dispose of consistent with Federal, State, and local regulations

SEG'HGN Vi S PECIALPRECAUTIONS
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MATERIAL SAFETY DATA SHEET

1. PRODUCT IDENTIFICATION

TRADE NAME: Ablebond 908-3

CHEMICAL NAMES: Isocyanate Terminated Polyol

MANUFACTURER'S NAME: ABLESTIK LABORATORIES

ADDRESS: 833 West 182nd Street, Gardena, CA 90248  (213) 532-9341
REVISION DATE: 7/11/89

Il HAZARDOUS INGREDIENTS

CHEMICAL NAMES CAS NUMBERS PERCENT EXPOSURE LIMIT
ACGIH(TWA) OSHA(PEL)
Toluene diisocyanate 584-84-9 <1 0.005ppm 0.02ppm
Il PHYSICAL PROPERTIES
VAPOR DENSITY (AIR=1): > 1 MELTING POINT{°F): Not applicable
SPECIFIC GRAVITY: 2.2 BOILING POINT (°F @ 760 mm Hg): 482°
SOLUBILITY IN WATER: Not applicable PERCENT VOLATILE BY WEIGHT: <« 2

VAPOR PRESSURE, mm Hg at 20°C: < 0.1
EVAPORATION RATE ( ETHER =1); < 1
APPEARANCE AND ODOR: White heavy paste; pungent odor

IV FIRE AND EXPLOSION

FLASH POINT, °F (GIVE METHOD): 200° (Setaflash)

AUTOIGNITION TEMPERATURE: Not determined

FLAMMABLE LIMITS IN AIR, VOLUME %: LOWER Notdetermined UPPER Not determined

FIRE EXTINGUISHING MATERIALS: Dry chemical, foam.

FIRE EXTINGUISHING PROCEDURES: Wear self-contained breathing apparatus.

UNUSUAL FIRE AND EXPLOSION HAZARDS: Protect against inhalation of cyanate vapors and other
decomposition/combustion products.

V HEALTH HAZARD INFORMATION

SYMPTOMS OF OVEREXPOSURE FOR EACH POTENTIAL ROUTE OF EXPOSURE

INHALED: Unknown for product mixture. Inhalation of isocyanate vapors can produce severe irritation of the
mucous membranes in the respiratory tract, i.e. nose, throat, and lungs. Exposure of humans to
concentrations of isocyanate vapor in excess of the maximum acceptable concentration has caused
illness characterized by breathlessness, chest discomfort and reduced pulmonary function. Massive
exposure to high concentrations has caused, within minutes, irritation of the trachea and larynx and
severe coughing spasms. Concentrations of isocyanate vapors should be maintained below the TLV by
engineering controls. Can cause sensitization in humans. TDI Inhalation-Human TCLo:
0.02ppm/2Y:PUL. TDI Inhalation-Human TCLo: 0.5ppm: IRR. Symptoms of overexposure may be
delayed and could include dry cough, chest tightness, wheezing, shortness of breath, asthmatic type
symptoms

CONTACT WITH SKIN: Unknown for product mixture. Isocyanates react with skin protein and tissue moisture. If not

promptly removed, liquid spills on the skin can cause reddening, swelling, and blistering of exposed skin. REPEATED

SKIN CONTACT HAS CAUSED SKIN SENSITIZATION IN HUMANS AND SHOULD BE AVOIDED. TDI: Skin-Rabbit:

500 mg/24H MOD. Overexposure may cause irritation, dermatitis and possible skin sensitization given prolonged or
repeated skin contact.

1 908-3



CONTACT WITH EYES: Unknown for the mixture. Liquid isocyanates splashed into the eyes can be harmful to the
delicate eye tissue and must be avoided. Injury results from reaction of the isocyanate with the eye fluid which may
dehydrate the tissue and result in severe irritation of the eyelid and possible damage to the cornea (corneal opacity).
Exposure to high concentrations of isocyanate vapor can lead to formation of solid crystals in the eye fluid causing
mechanical irritation of the eyes hours after exposure. TDI Eye-Rabbit: 100 mg SEV. Overexposure can cause
irritation, tearing, reddening and blurred vision.

ABSORBED THROUGH SKIN: Isocyanates react with skin protein and tissue moisture. Absorption through skin may

be harmful.

SWALLOWED: Unknown for the mixture. Animal experiments indicate that the toxic effects of TDI or polymeric
isocyanates, when ingested, are slight. The LD50 in rats for TDI is 5840 mg/kg. From these
experiments, it is believed that ingestion of TDI or polymeric isocyanates would not be fatal to
humans, but could result in irritation and cormrosive action on the mouth and stomach tissue.
Overexposure may cause nausea, vomiting, and gastrointestinal pain.

HEALTH EFFECTS OR RISKS FROM EXPOSURE:

ACUTE: See symptoms of overexposure, section V.

CHRONIC: Unknown for product mixture. Toluene Diisocyanate(TDI) is considered a suspect carcinogen as tested
by National Toxicology Program, 1983, in rats and female mice. Administered by gavage to rats, TDI
caused subcutaneous neoplasms or cancers in both sexes. Additionally, males developed pancreatic
neoplasms and females pancreatic, liver and mammary neoplasms. In mice similarly exposed, TDI caused
circulatory neoplasms and cancers { combined) and liver neoplasms in females but was not carcinogenic
to males. (NTP 1983 Program Tech Report on Carcinogenic Study of Commercial Grade of TDI.)

FIRST AID: EMERGENCY PROCEDURE

EYE CONTACT: Immediately flush with water for 15 minutes lifting the upper and lower eyelids occasionally and obtain
immediate medical attention.

SKIN CONTACT: Wash immediately with soap and water. If imitation persists, seek medical
attention immediately

INHALED: Remove to fresh air immediately. Administer artificial respiration as required. Obtain medical attention.

INGESTION: Do not induce vomiting. Obtain immediate medical attention. If unavailable, contact nearest Poison
Control Center.

SUSPECTED CANCER AGENT? Toluene diisocyanate is considered to be carcinogenic by NTP.

VI REACTIVITY DATA
STABILITY: _X_ STABLE __ UNSTABLE

CONDITIONS TO AVOID: Heat prior to cure.

INCOMPATIBILITY (MATERIALS TO AVOID): Moisture, strong oxidizing agents
HAZARDOUS DECOMPOSITION PRODUCTS (INCLUDING COMBUSTION PRODUCTS):

Carbon monoxide, carbon dioxide, nitrogen oxides, aromatic amines, aldehydes, and hydrogen cyanide
HAZARDOUS POLYMERIZATION: _ MAY OCCUR _X_ WILLNOT OCCUR
CONDITIONS TO AVOID: None known

VIl SPILL, LEAK AND DISPOSAL

SPILL RESPONSE PROCEDURES: Wipe up with solvent saturated toweling and collect in an appropriate
container for disposal.
PREPARING WASTES FOR DISPOSAL: Dispose in approved chemical disposal area or in a manner which
complies with all local, state and federal regulations.

2 908-3



Vill SPECIAL HANDLING INFORMATION

VENTILATION AND ENGINEERING CONTROLS: Provide adequate ventilation to minimize inhalation. Mechanical
(local exhaust) recommended for all spray operations and elevated
temperature uses.

RESPIRATORY PROTECTION: Wear NIOSH-MSHA approved self-contained positive pressure breathing apparatus

as necessary within equipment limitations. Contaminant levels will vary dependent
on the operation.

EYE PROTECTION: Safety goggles with side shields.
GLOVES: Rubber

OTHER CLOTHING AND EQUIPMENT: Protective equipment to cover exposed areas.

WORK PRACTICES, HYGIENIC PRACTICES: Vent curing oven to outdoors.

OTHER HANDLING AND STORAGE REQUIREMENTS: Store frozen at all times.

PROTECTIVE MEASURES DURING MAINTENANCE OF CONTAMINATED EQUIPMENT:

Avoid contact with skin, eyes and clothing. Good housekeeping is required. Avoid inhalation of vapors.

IX REGULATORY INFORMATION

SARA/TITLE Il - TOXIC CHEMICALS LIST:
" This product contains chemicals subject to the reporting requirements of section 313 of Title 11l of Superfund
Amendments and Reauthorization Act of 1986 and 40 CFR Part 372.
<2 584-84-9 Toluene diisocyanate

TSCA INVENTORY STATUS:
Chemical components listed on TSCA Inventory

CALIFORNIA PROPQOSITION 65:

This product does not contain toxic chemicals currently on the California List of known carcinogens and
reproductive toxins.

DISCLAIMER: THE INFORMATION GIVEN AND THE RECOMMENDATIONS MADE HEREIN APPLY TO OUR PRODUCT(S)
ALONE AND NOT IN COMBINATION WITH ANY OTHER PRODUCT(S). SUCH INFORMATION AND RECOMMENDATIONS ARE
BASED ON OUR RESEARCH AND ON DATA FROM OTHER RELIABLE SOURCES AND ARE BELIEVED TO BE ACCURATE BUT NO
GUARANTEE OF THEIR ACCURACY IS MADE. IN EVERY CASE WE URGE AND RECOMMEND THAT PURCHASERS BEFORE
USING ANY PRODUCT MAKE THEIR OWN TESTS TO VERIFY THIS DATA UNDER THEIR OWN OPERATING CONDITIONS AND
TO DETERMINE TO THEIR OWN SATISFACTION WHETHER THE PRODUCT IS SUITABLE FOR THEIR PARTICULAR PURPOSES,
THE PRODUCT(S) DISCUSSED HEREIN ARE SOLD WITHOUT ANY WARRANTY AS TO MERCHANTABILITY OR FITNESS FOR A
PARTICULAR PURPOSE OR ANY OTHER WARRANTY, EXPRESSED OR IMPLIED.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has

b eqfsubmittfd by c}rcling_fﬁe apprgfriate response. . d +

(o} ‘cable - cticde s Hhe cogtomer receives do no
Yes . G.?ta.tn ..... ﬁ\o_...g.:?ﬁed..ﬁuhs..ao.c_m. ........................... 1
3 O 2

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI  manufacturing, storage, disposal and transport activities are determined using the

T final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 ; 3 4 5
Import 1 2 3 4 5
Process 1 2 (:) 4 S
Store ® 2 @ 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 5

[::] Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the

folloving activities, indicate for each applicable physical state the Size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

Dot Rrpplicable

Physical
State Manufacture Import Process Store Dispose Transport
Dust <1 micron —_ - -_ —_ —_— —_—
1 to <5 microns - —_— -_— - — —_—
5 to <10 microns —_— — — — — —
Powder <1 micron -— -_— — - — —
1 to <5 microns - - -_— —_— _ —
5 to <10 microns —_ - —_ — —_— —
Fiber <1 micron - - _— I _— —
1 to <5 microns — - - - —_— —
S to <10 microns - - -_— - —_— —_—
Aerosol <1 micron - - - - - -
1 to <5 microns - — —_ — — —_
——— — —— — — ——

S5 to <10 microns

Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the folloving transformation processes,

a. Photolysis:

Absorption spectrum coefficient (peak) .... IZE (1/M cm) at (ZE nm

Reaction quantum yield, 6 .....coovvueunnns U K at UK nn

Direct photolysis rate constant, k_, at ... UK 1/ O Katitude

b. Oxidation constants at 25°C:

For 102 {singlet oxygen), Ky, verieiiiiia, \) k<_ 1/M hr
For RO, (peroxy radical), Kk, «.cvovenennns UK 1/¥ hr
c. Five-day biochemical oxygen demand, BOD, ... VK mg/1

d. Biotransformation rate constant:

For bacterial transformation in water, ky ... V) W 1/hr

% Specify culture ........ Ceeeean et UK

e. Hydrolysis rate constants:

For base-promoted process, k, ........... . 0) <4 1/M ht
For acid-promoted process, k, ............. WK 1/M hr
For neutral process, Ky covnnnn Cetesnennans L) k( 1/hr
f. Chemical reduction rate (specify conditions) W K
g- Other (such as spontaneous degradation) ... DK

[::l Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the folloving media.

Media Half-life (specify units)
Groundvater VU K
Atmosphere L) ki
Surface wvater UK

Soil O K

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
V¥ VK VK in Op.
in
in
in
5.03 Specify the octanol-water partition coefficient, K, -« O K at 25°C
Method of calculation or determination ................. -V K
5.04 Specify the soil-wvater partition coefficient, Ky coennn \) K at 25°C
LB O B TP VYK
5.05 Specify the organic carbon-vater partition :
coefficient, K__ ........ ettt ettt e, V¥ at 25°C
3
5.06 Specify the Henry's Lav Constant, H ....oovvennnnnnnn.. O F:. atm-m” /mole

[__] Mark (X) this box if you attach a continuation sheet.

36



3

5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it vas determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test'

UK UK O K

'Use the folloving codes to designate the type of test:

F = Flowthrough
S = Static

[::] Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI the listed substance sold or transferred in bulk during the reporting year.
— Dot EhxﬁLD?ﬁczA,
(_1
Quantity Sold or Total Sales
Market Transferred (kg/yr) Valug‘£§lx£l__
Retail sales
Distribution -- Wholesalers
Distribution -- Retailers
| Intra-company transfer
Repackagers _
Mixture producers .
Article producers
Other chemical manufacturers
or processors -
Exporters —
Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one vhich is economically and technologically feasible to use

CBI  in your current operation, and wvhich results in a final product with comparable

__ performance in its end uses.

(1]

Substitute Cost (S/kg)
L K OK
(] Mark (X) this box if you attach a continuation sheet.
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SECTION 7

General Instructions:

For questions 7.04-7.06, provide a se
provided in questions 7.01,

information is extracted.

7.02, and 7.03.

MANUFACTURING AND PROCESSING INFORMATION

parate response for each
Identify the proc

process block flow diagram
€ss type from vhich the

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions,

major (greatest volume) process type

CB

-

provide a process block flow

involving the listed substanc

diagram shoving 1
e.

[ ] Process type ........ po'H‘.‘na EnCQ_PSO ’GL,-\'.;Q ) PE—/O
q ?

PART *Wﬁ;?TE VENT VENT
PE-10A% 76 7J
7A 7F
1 Check Shelf Mix Pour into
Life Expiration (Disposable [ Mold or
Date (7.1) 7€ Cup¥**) (7.2) 71 Form (7.3)
PART
PE-10W WASTE WASTE
78 70 7H 7K
Cure at room
temperature
(7.49)
7L
VENT
™
Potted 7N
Article (7.6 oven
70 Post~-cure at
StripOff | 0 7P Encapsulatedel———{ 65 C(7.5)
Mold (7.8) Article (7.7)
WASTE
7Q

* CONTAINS TDI
** TIN FOIL OR PLASTIC
(ABOUT 150 GRAMS)

Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each
provided in questions 7.01, 7.02, and 7.03.

information is extracted.

Identify the proc

process block flov diagram
ess type from vhich the

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance vith the instructi
major (greatest volume) process

CBI

ons, provide a process block
type involving the listed sub

flov diagram shoving 1
stance.

[_] Process type ........ S+QKfngy gﬁdi]ﬂ; 909“3

ABLEBOND 908-3% 7A Sata
_—"’,‘n“-\“

Oven Cure at 75 C (7.4)

*PREPACKAGED IN SYRINGES

.

-~

By

)
A A
"

A A A A A

A A A AA

AN AAAAaA

A A A A A
A A A A

~*» STORE =

AT -

a

aaaaaaa

7B
‘ VENT
7D
Apply to
7C Electronic
o
Components from
Syringe (7.3)
WASTE
7E

[::l Mark (X) this box if you attach a continuation sheet.

42



7.03

S

In accordance with the instructions, provide a process block flov diagram shoving al
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flov diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flov diagram showving each process type as a separate
block.

LY
Process type ........ : oso/cd‘.n n_PE-/D
|
PART WASTE . VENT VENT
PE- 10AM 7C 76 7J
7A 7F
—®1 Check Shelf L Mix Pour into
Life Expiration > (Disposable |——pe Mold or
—{ Date(7.1) 7E Cup**)(7.2) | 7! Form (7.3)
PART
PE-10W WASTE WASTE
7D
78 7H 7K
Cure at room
temperature
(7.4)
L TVENT
7™
Potted N f
Article (7.6 )——— Oven
70 Post-cure at
Strip Off «— /P Fncapsulateqre——— 65C(7.9)
Mold (7.8) Article (7.7)
WASTE
70
EMISSIONS
7G, 7J MIXING VENTS
* CONTAINS TDI ™M OVEN VENT

*% TIN FOIL OR PLASTIC
(ABOUT 150 GRAMS)

Mark (X) this box if you attach a continuation sheet.
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7.03 1In accordagce‘with the instructions, provide a process block flov diagram shoving
process emlssion streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions if n
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flov diagram using the instructions
for question 7.01. 1If all such emissions are released from more than one process
type, provide a process block flov diagram showing each process type as a separate

block.
CBI
(] Process type ........ BOﬂd—Inq S'-}‘O..K‘.nq ‘708-—3
L O
ABLEBOND Q08-3% .fatata"sta®aa®asanir.
7A .o\:a:a STORE :4.,:
—_— AT X
arene 782 C(7.2) 7w
78
VENT
70
Apply to
7C Electronic
el ——————e!
Oven Cure at 75 C(7.4) Components fron
Syringe (7.3)
WASTE
7E
%*PREPACKAGED IN SYRINGES EMISSIONS

70 APPLICATION VENT

[ ] Mark (X)- this box if you attach a continuation sheet.
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process block flow diagram(s).

Describe the typical equipment types for each unit operation identified in your
If a process block flov diagram is provided for more

than one process type, photocopy this question and complete it separately for each

process type.

CBI
[T 1 Process type ........ ﬂ:ﬁ"/\% : Ea_cap S 0)&+:O n_PEs0
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
7.1 No>NE )\&ﬁﬂpplcgab/e UO'}B%QI\‘CGHC mgeg\:g;le
1.2 <o  amhieat almspheric pheheochdd
2.2 molderform  amhient  okmosphecicglumiaom
l__")_ Non e am_h_l_q’_oi' aJL(h.{&Q_ ere none
1. S oveE N LS a: cc Steel ok
2l none ombienT & m.o;(z}:qc?c. _ﬂmsic
2.7 _none . amhient abwespleric none
7.8 srewdeiver amblent atmosphericstee |

[X] HMark (X) this box if you attach a continuation sheet.
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'7.04 Describe the typical equipment t
process block flow diagram(s).

ypes for each unit operation identified ip your
If a process block flov diagram is provided for more

than one process type, photocopy this question and complete it separately for each

process type.

Process type

Unit
Operation
ID
Number

dx

........ fS"fla; k:\ A Qg
Q

Typical
Equipment

nge )
Freeze —
Freeze C

&agctn%g,

oven

gométng 908 -}

Operating
Operating Pressure
Temperature Range Vessel
Range (°C) (mm Hg) Composition

_~kd  atmesplesic  stee

—b3  otemospheric steel

ambien U aim;é@,\uu- plc\&)ﬁc
1S5 a mggp\\er‘-c. sﬁ]éjy,,.)g‘,

S*:ei

(—

]

Mark (X) this box if you attach a continuation sheet.
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7.05

Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBI
[_1 Process type ........ @o H? ng . Fn ca qr_mmS ,0\-\‘76(\ PE’/D
Process
Stream
ID Process Stream Stream
Code Description Physical State' Flov (kg/yr)
1A Pz-/0A OL QD.Y
76 PE - /o W oL 20.4
7( _E_-xg.‘reé, €c -/0A L /9.5
-7 0 E h A -/ O ’A 191 7
7E PE-/ow) _ oL 0. 7
il Pz -/0A O L 6.9
7 G Mixiag VenT G U 4D ooo
' *
/)4 j:x,‘ni QQ@/ SO 0.0
__________________________________ resided®
'Use the folloving codes to designate the physical state for each process stream:
GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
SO = Solid
SY = Sludge or slurry
AL = Aqueous liquid
OL = Organic liquid
IL = Immiscible liquid (specify phases, e.g., 90X vater, 10X toluene)
* Qoes  wo* Ynclode, Yo uoeﬂc&,\'\* o8 Yo &@QN\'\

m'.;gl(\% Q,u..e .

(3<I Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flowv diagram(s). 1If a
process block flov diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type. .

CBI
[:] Process type ...c.... @O "‘J-"A% ' E") Ca "_\ < ) \ O:\V\ SN PE -/D
Process
Stream
ID Process Stream X Stream
"Code Description Physical State Flov (kg/yr)

_ 71  Reactive Miy oL /.57
WARY Mixing Ven® Gu 20 000
1K Cortnqo Pyr‘\‘;a\e SO [ 57

_aL Bcodag Artde SO /.57
7+ Ouen Ven¥ GU. 2 000

0 Poted Acticle SO b 78S

_ 20 _Encapsolated Adtide SO 0.785S

¢ Q\H‘(C\» Acticlo SO 0,185

o —— — —— T . - ——— - = e A b it — T T T - — - - -

'use the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X vater, 10X toluene)

[>T Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

[__] Process type ........ _PO 'H_l\/lg i E/)( GIAIDJ O/Q‘?lfo '®) PE'/D

Process
Stream

ID Process Stream Stream
Code Description Physical State' Flow (kg/yr)

AS, une\lﬁ\m, SO 0,604

'Use the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X vater, 10% toluene)

(XT Mark (X) this box if you attach a continuation sheet.
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process block flov diagram is provided for more than one process type, photocopy this

7.05 Describe each process stream identified in your process block flow diagram(s). If a
1 question and complete it separately for each process type.
\

[ ] Process type ........ STCV K“n%, bO(\Cl}/l(ij C?O&’S

Process
Stream

ID Process Stream ' Stream
_Code Description Physical State Flov (kg/yr)

1A Lteozen adhesive SO 0.5 9
1R feozen adhesive SO O, .59
7C ‘ag e oL 0.59
70 venT GU ‘1}/00.0
_7E CVring acticle SO 0,567
7F react® d ;dz‘&dﬁ SO 0.03*

fresidoal

--__-.____..--__—-.._——______--.——---—_--———---—————-———_—-—-..—-.._.__--__.__-——.--_—__._..-___—---_—

'Use the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% vater, 10% toluene)

*Dbe,s Nb+ u‘nc.loc\s. Yo we?%}éa c'@- Yo q,r‘\?dQ or
o Mo .5924_/\-\' &g(“-f\%q.b.

[::1 Mark (X) this box if you attach a continuation sheet.
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'7.06 Characterize each process stream identified in your process block flow diagram(s).

If a process block flov diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
instructions for further explanation and an example.)

9]
o
L]

(] Process type ........ P() Hi./\c& Ef) QQ_ULD(SQ }Q*‘ O A pE—l @)
a. b. c. d. e.
Process Concen- 2 3 Other Estimated
Stream . trations®’ Expected Concentrations
ID Code Known Compounds (X or ppm) Compounds (X or ppm)

1AI2C 1F Mwe (O Yo A LA
70T %

L, &grrhgmﬂs 40
(‘{fbf'\- SOS QAA__p_h_QV\Q o NVe PSQ&‘E\\ \.O.P\'Y\

Compon fe.prcse,n"(‘a.“r?oe)

18,707E foly ol $14 Y. DA
So efa A ante OK

Q a.,ﬁ‘ ! 4 &'}S O¥ ‘

blowsing cgams UK (§rom HSDS)

7T Wee W e /0% QA LA
0T oK

70T pre@:o‘topnw vk

pb\t.!,‘ 5\5 oK

7.06 continued below

& Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).

If a process block flov diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
instructions for further explanation and an example.)

] Process type ........ Poﬁn\f)g g/) CCL'DL.SO Ié-+:0ﬂ p o /D

Q
=]
-t

|l

a. b. C. d. e,
Process Concen- 2 3 Other Estimated
Stream ' trations”’ Expected Concentrations
ID Code Known Compounds (X or ppm) Compounds (X or ppm)

sor Factants oYX

ggﬁ,)g“sts O K

\ s _ QK
(e,

K _oreYarn @0% DA A -

10T K
TOT Prepolumes 0K
PO\%O\S DK

o Suvfacts n:j LK

ﬁ.im‘l%é_ LK

b NEa) '\’_S O K
(E,wQS :

7.06 continued below

(S&' Mark (X) this box if you attach a continuation sheet.
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7.06

Characterize each process stream identified in your process block flow diagram(s).

If a process block flov diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
instructions for further explanation and an example.)

Process tYpe e..c.... po N &) )a "‘ ‘DN PE“ /0
a. b. c. d. e.
Process Concen- 1.3 Other Estimated
Stream ' trations®’ Expected Concentrations
ID Code Knowvn Compounds (X or ppm) Compounds (X or ppm)
7L Lretha ne. L0 9/0 Dﬁ— UR"
0T LK

ID_.Ep_vg,_pnlgms DK
Polyels LK
S ;eg,d\" '\‘S VK
catalpeYs UK

MMA;AM DI
(e W)

I0701P _vrethane 100 % LA A A
78 7 WL Polgols  _ok

% lests. UK

continued below

X

Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flov diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)
[:] Process type ........ po H'.‘ng_ . Eﬂ CCQDKSL-) }a+l an PE “/O
[}
a. b. c. d. e.
Process Concen- 23 Other Estimated
Stream ' trations®’ Expected Concentrations
ID Code Knowvn Compounds (X or ppm) Compounds (X or ppm)

7613 _TIDT - 200000l% A DA
Blowia 2 40.00001%
Aric 79999998 %0
(E W)
M _TDT “0.00001% A A O 4
Blowine Qwordts <€0.0000] %
hie @0 299997980
LE W)

D D D R L e 1 T T i S e . e = T T T -~ ———————————— - -

7.06 continued below

(31 Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.)
[ ] Process type ........ ii;jhﬁ,ﬁ<f27 ' ia .§}C>é?— =
’ d
a. b- C. d. e.
Process Concen- Other Estimated
Stream \ trations”"’ Expected Concentrations
ID Code Known Compounds (X or ppm) Compounds (X _or ppm)

7A,JB_,:7L— BM@Q;‘?Q&% <] % LA ANA
MinesimOxil fillec 75 %
Pre fgl%me c 12.5%
Po %o\ [E’u)> 1.5 %

10 _fic >9999999 7% 10 A A
TNT (£ w)<0.00001 %

JE VeMare.  26% DA LA
~ Q.S%

7.06 continued below

CEQ Hark (X) this box if you attach a continuation sheet.
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7.06

Characterize each process stream identified in your process block flow diagram(s).

If a process block flowv diagram is provided for more than one process type,
this question and complete it separately for each process type.

photocopy

(Refer to the
CBI  instructions for further explanation and an example.)
[:] Process type ........ 1&4&,& " 2Q BOL/]C//‘O <y 9@(?" %
a~ d
a. b. C. d. e.
Process Concen- Other Estimated
Stream . trations”’ Expected Concentrations
ID Code Known Compounds (X or ppm) Compounds (X or ppm)
O
T F  yretane 25 % A A SN A
ﬁﬁﬁm&m@mﬁq 75 %
( L
7.06 continued below
{__] HMark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions,

vhich describes the treatment process

provide a residual treatment blo
used for residuals identified i

ck flow diagram
n question 7.01

CBI
[} Process type ......... Po'HMa . En Capso }a"".‘bn Cz -/
Q -
|
!
TO APPROVED
7C, 7D e+
: (8.2)
PE-10 POTTING, -
ENCAPSULATION
;
PROCESS (8.1) A - TRASH
RECEPTACLE [
(8.3) TO APPROVED
DISPOSAL 8B

76

7J

7™M

VENT FANS TO

ATMOSPHERE

(><] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 1In accordance with the instructions,
vhich describes the treatment process

cBI

[ ] Process type ......... S-’FCLK:AQ BOY\ A~

provide a residual treatment block flov diagra
used for residuals identified in question 7.0

ABLEBOND 908-3

STAKING, BONDING
PROCESS (8.1)

7D
VENT FANS TO
ATMOSPHERE

7F

"N\ F08-3
TRASH
RECEPTACLE ——
6 TO APPROVED
DISPOSAL 8A

(1 Mark (X) this box if you attach a continuation sheet.

50




PART B RESIDUAL GENERATION AND CHARACTERIZATION

Characterize each process stream identified in your residual treatment block floy
diagram(s). If a residual treatment block flov diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example. )

Process type ......... Po 'H'? N % :'—ti_’)(_av'D.SQ )CC\”} S n PE -1
a. b. c. d e. f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardous of Knowvn , tion; gzsor Expected trations
Code Waste Residual? __Compounds ppm) " 7° Compounds (% _or ppm)
_— ©
7¢C_ R oloaw¥) TOT* 0% _ ma DA
©
10 o /o
20 R oL(>374%) Poluols. LK N A VA

&)r'ca.j‘an'ts OK
Qetalysts OK

\:\ousucgo\erﬁ‘s LK (£\“0M HSOSD

6,73 _*¥x GV A~ 7999999%% OA A

8.05
*

TOT =0.0000/%
Blow:ng Agethcn.00001 %
§%

H _¥x  GU  Aic 799 9799%9%
TOI <06.0000!%

jsk)U)%Aq'Angxﬁ<:¥9'C>CXDC)I€??3
vV U

continued below

Not a \m.zoxc\oo's Wa st e

Xl

Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in
diagram(s). If a residual treatment block flow
process type, photocopy this question and compl

CBI type. (Refer to the instructions for further e

your residual treatment block flow
diagram is provided for more than one
ete it separately for each process
xplanation and an example.)

(T ] Process type ......... S\fa, K:‘/)_gr 8_0 f)d /‘ﬂg ?0 ("\_%
d.

a. b. C. €. £. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardous of , Known , tion§ gzsor Expected trations
Code Vaste Residual Compounds ppm) 7 Compounds (%X or ppm)
(o]
1F * SO vrethoy, a5 /C) A O A

nnaqgneu;:on,

________._.___cuLLsia____

75 %5

(Ew)

>99 %

RO O

T0T <%

8.05 continued below

[ ] HMark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

me-itmmm O
hononononu

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% vater, 10¥ toluene)

8.05 continued below

[
[ ] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each. process
type. (Refer to the instructions for further explanation and an example.)

CBI
[__] Process type ......... POH f/)g , Er)(_alo SO /a_+10ﬂ PE‘ /D
a. b. c. d. e. £. g-
Costs for
Stream Vaste Management Residual Management Off-Site Changes in
ID Description Method Quantities _of Residual (%) Management Management
Code Code Code’ (kg/yr) On-Site Off-Site (per kg) Methods

7C BL7? 1A 1.5 /00 _ -~ Nnorg
1S T [9.5 - 00D j.57§ o 1
3T 19,8 — /DD Aong.

70 B &7 _.iaét;___ ,c?._7 00 - NN
A1ST 19272 =~ 100 5.572 nera
3T /9972 _— /oo AR

7 H Bg% 1D O.OR — J)pO "?(‘D.D‘-I ne N

/Q B 3gx 40 Q,Qo_'-}__—_/_o_o_%-oif neno

:‘i_iis_z _K_%__iaejudm__c@.s‘t_.qf__.cb.r}q_m-s_’to_m?__mijmimif.ozL

'Use the codes provided in Exhibit 8-1 to designate the wvaste descriptions
2Use the codes provided in Exhibit 8-2 to designate the management methods

jigﬁ Mark (X) this box if you attach a continuation sheet.
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8.06

Characterize each process stream identified in your residual treatment block flov
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

Process type ........, %#; ﬂg , g/) C.@_IO.SD /a._-* /on PE - /O

a. b. c. d. e. £. g.
Costs for
Stream Vaste Management Residual Management 0ff-Site Changes in
ID Description Metho Quantities of Residual (%) Management Hanagement
Code Code® Code (kg/yr) On-Site Off-Site _(per kg)  Methods

76 _B57 Hsa _0.003 _MAY A  MNA A

7J 357 HSa. 0003 _N& 8 DA A

TH _BS7 Hsa 00001 A LB MDA N A

'Use the codes provided in Exhibit 8-1 to designate the vaste descriptions
2yse the codes provided in Exhibit 8-2 to designate the management methods

<1

Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI
(1 Process type ......... S"}QK:{\% , BQ(\A_] t\% 708"3
a. b. c. d. e. f. g-
: Costs for
Stream Vaste Management Residual Management Off-Site Changes in
1D Descripfion Hethog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site _(per kg)  Methods
JE B8 _ID  _0.03 _o w0 004 Nonw
T 20 Bs57 MS5a. 000006 _MA* A _ B KA
X RA _means T Not Bpplicalle . T T

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions
'Use the codes provided in Exhibit 8-2 to designate the management methods

[_] Hark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your processablock or residual treatment block flov diagram(s).
_ POt Regoed
(] Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1 . — A———— — a— —
2
3
Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.
Yes ittt i it i it i e S e ettt et et ettt et e, 1
O e it ettt et e e 2
8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBI treatment block flow diagram(s).

No + QP@Q?\T(LGL\B\Q_

Types of
Air Pollutionl Emissions Data
Incinerator Control Device Available
1
2
3

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

_.._..__..__.__........_-__-__-....__-------_--_-----_——_-____-__________..-_____--._-____--....-.._

'Use the folloving codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

(]

Hark (X) this box if you attach a continuation sheet.
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SECTION 9 WORKER EXPOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes and workers involved
processing the listed substance. Do not include vorkers involved in re
treatment unless they are involved in this treatment
exclude maintenance vorkers, construction vorkers, etc.).

in manufacturing or
sidual waste

process on a regular basig (i.e.,

("] HMark (X) this box if you attach a continuation sheet.
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PART A EMPLOYHENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate whether your company maintaing records on
the folloving data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of yearg the

CBI records for that data element are maintained. (Refer to the instructions for further

" explanation and an example.)

Data are Maintained for: Year in Vhich Number of
Hourly Salaried Data Collection Years Records
Data Element Vorkers Vorkers Began Are Maintained
Date of hire Y X L /956 X
Age at hire A X /752 X

Vork history of individual
before employment at your

facility _JE JE - A
Sex X X /756 X
- Race X . X /75¢ ¢
Job titles X X /93% X
St?;':lgate for each job X X /7\5_6 x
End date for each job title X X AYA -
Work area industrial hygiene |
monitoring data X X !/ TE& X
Pe;:ct):al employee monitoring e (//é: (/,& R i
Employee medical history X >( /956 >
Employee smoking history L - L LA
Accident history X X /954 —y
Retirement date X X /956 >
Termination date X X VLAY *
Vital status of retirees X X A raS
Cause of death data X X /,:),_ .

{

—-—
—

] Mark (X) this box if you attach a continuation sheet.
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T Correc‘}‘ea-wf’z V/11/59 ; ’ W /10# 7815 77@3%

'9.02 In accordance vith the instructions, complete the folloving table for each activity
in vhich you engage.

a. b. c. d.

e.
Yearly Total Total
Activity Process Category Quantity (kg) Vorkers Vorker-Hours
acr- ity —-tfr-tours
Manufacture of the Enclosed @) -

listed substance

Controlled Release 0 C)

Open 0 ()
On-site use as Enclosed ) O
Feactant Controlled Release /. f( E;,/i;r-

Open / ¢Q /:7!1“
On-site use as Enclosed )

--nonreactant
Controlled Release

Open

On-site preparation Enclosed
of products

SHPDEDIWRDD D
<

Controlled Release

POk b

B

Open

f

[::] Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses vorkers vho may potentially come in contact with or be exposed to the
listed substance.

cBI

(1

Labor Category Descriptive Job Title

A _PPopucTio A SSEMBLED.

B PRecess Tz g AIC, AR

(] Hark (X) this box if you attach a continuation sheet.
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-
9.04 In accordance vith the instructions, provide your process block flow diagram(s) and
indicate associated vork areas.

cBI
(] Process type ....... [orrivs ¢ anpcoaziond — PE-/O
PART WASTE VENT VENT
PE-10AN 7C 76 7J
7A ' 7F
———®1 Check Shelf Mix Pour Into
Life Expiration (Disposable - told or
—{ Date(7.1) [ o Cup**) (7.2) | 71 Form (7.3)
PART ;
PE-10W | WASTE WASTE
L 70 7H
LR E | 7K |
(G |
Cure at room
temperature
(7.4)
] .
@ @ S | VENT
™
Potted n X .
-l
Article (7.6} oven
Post-cure at
Strip Off | o | 7P Encapsulatedt—L 65 C (7.5)
Mold (7.8) Article (7.7)
WASTE !
e . e
EMISSIONS
7E, 7H MIXING VENTS
¥ CONTAINS TDI 7K OVEN VENT

*¥* TIN FOIL OR PLASTIC
(ABOUT 150 GRAMS)

[XT Hark (X) this box if you attach a continuation sheet.
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§;04 In accordance vwith the instructions, provide your process block flow diagram(s) and
indicate associated vork areas.

CBI

(] Process type ....... STREINE maD /?ﬂ,w)/fdéf/ ALL0ID 083 2

i
ABLEBOND Q0B-3% atatatataiiie "
7A %22 STORE s
—® AT X
27620 (7.2) 7.
78
3 2 A VENT
7D
Apply to
< 7C Electronic
Oven Cure at 75 C (7.4) Components fron
Syringe (7.3)
WASTE
7€

*PREPACKAGED IN SYRINGES EMISSIONS
70 APPLICATION VENT

[Z_] Hark (X) this box if you attach a continuation sheet.
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9.05

cB1

Describe the various work area(s) shovn in question 9.04 that encompass vorkers uhe
may potentially come in contact vith or be exposed to the listed substance. Add any
additional areas not shovn in the process block flow diagram in question 7.0 or
7.02. Photocopy this question and complete it separately for each Process type.

Process type ....... [OO‘H—\r\\aj ;EAFCL.'C)SU\ Q\A\“\G’Y\ . PE;&,\

Vork Area ID Description of Work Areas and Worker Activities

1 Y;iGLCﬂ;A?*' CL«uA 'fsbxnpcﬁhey?

2 BAsse riiden waoxesy  pradei o 0

3 Are mdobeon Roucs AN mold m—chm
4 Core.  oX Room Yo rmoucatowe

B}

> Asw«\o\% w2\ o s /re,w\(mp S_lDo».,A' Qruﬁm Cre orey
6 I\w‘xlgch :S:vﬂqx}g,Jﬁué
7 Q-QMD'WL Mo \Av

10

(3] Mark (X) this box if you attach a continuation sheet.
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9.05

cBL

Describe the various work area(s) shown in question 9.04 that encompass wvorkers vho
may potentially come in contact vith or be exposed to the listed substance. Add any
additional areas not shown in the process block flov diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

Process type ... Sk £ Bordio ([odeord G052

York Area ID Description of Vork Areas and Worker Activities
1 F:ipjnaJ;E:*’ ornd ‘Eﬁ*xpvvh%fl,
2 _jzkaucxﬂéwx‘\5£ﬁ1m~¥§QJr (Dses (:awgfmauvt§'Lo‘s41¥glbpn§
3 Oven (Cure (ackes ploces and remares Mgém

10

(

1

Mark (X) this box if you attach a continuation sheet.
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+ and for
each labor category at your facility that encompasses vorkers who may potentially

come in contact vith or be exposed to the listed substance. Photocopy this

question
CBI  and complete it separately for each process type and vork area.
[ ] Process type ....... /%/ 7740~ AP EBa AN FT77.00) pE /0 . _
L0 o - B o - Z —> (a
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed X Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
A / ) /wmmv,d O b A /6
B | SKIO 8 HALATION O L A /b

9.06 Complete the folloving table for each vork area identified in question 9,05
|
\
\

luse the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90X wvater, 10X toluene)

*Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D « Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[2f1—-Hark (X) this box if you attach a continuation sheet.
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9.06 Complete the followving table for each vork area identified in question 9.05, and for
each labor category at your facility that encompasses vorkers who Mmay potentially
come in contact wvith or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and vork area.
[C1 Process type ....... STRLIU D Bond ptts (ABELEOMNP oKX -2 )
Vork area «.vueniinuniiiiiiiiiiiii it i iiiiea, & —'3
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposur Year
Category Exposed skin contact) Substance Per Day Exposed

A Z LK 2T, oL A Y.

S o o o e e e o e e o o o o o e o o o o o 4 o 0 0 T 2 e e o 8 s e v 2 0 2 2t o B 8 ke e o e o T m m  ”  — — o = o~ - = = o o 7

lUse the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90X wvater, 10X toluene)

*Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[3Q Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and wvork

area.
cBI
[l Process type -...... SO7T)l Fegp EAAENATT 4] PE-JO
Vork area «.civeiuiiiiniienneiennnressecanenaaas Z - 6;
8-hour TVA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppn, mg/m”, other-specify)

A RVA- U K

szj Hark (X) this box if you attach a continuation sheet.
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9.07

cBI

For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.

Process type -...... SIS Lplonls-(FA00p T25-2)
|03 o - B o T L ;Z, 3 ;Eg

8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category . (ppm, mg/m", other-specify) (ppm, mg/m”, other-specify)

A . UK K

(

]

Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the folloving table.

Not iScLVVp€3\€LéL

Q
—

B

—

Testing Number of Analyzed Number of
Vork Frequency Samples Who . In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing

one PA™  BA DR DA DA A
General wvork area U/‘\’ D PX MPY UA’ }\)P‘ A )A

(air)

Vipe samples LA )\)PT M)A UA A VA A
Adhesive patches PA O OB A A A
~Blood samples MA )\)A A N A JA MA
Urine samples VA ASR NA VA N A A A
Respiratory samples  JVA O NOA  p A A
Allergy tests YA ]\)A NA A O A k))ﬂf

Other (specify)
ST S 1o O LI 07 A S TS VY.
OF A DN N r A

Other (specify)

Other (specify)

'Use the folloving codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant

Other (specify)

cCaQwm>

[ ] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

[ 1 Sample Type Sampling and Analytical Methodology

- N A

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the folloving information for each equipment type used.

CBI
_ . , Averaging
(1. Equipment Type Detection Limit" Manufacturer Time (hr) Model Number

B S

Use the following codes to designate personal air monitoring equipment types:

A = Passive dosimeter

B = Detector tube

C = Charcoal filtration tube with pump
D = Other (specify)

Use the folloving‘codes to designate ambient air monitoring equipment types:

Stationary monitors located within work area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

Use the folloving codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/cc)
Micrograms/cubic meter (u/m’)

HOmm
HoHo#Honn

Q>
nonon

[} Hark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

Frequency
{1 Test Description (veekly, monthly, yearly, etc.)

N By NA

(::] Hark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12
to the listed substance.
process type and work area.
cBI
[ ] Process type .....eeeee.....

Vork area ....... © e e e e e e et et e e e et ettt et

Engineering Controls

Ventilation:
Local exhaust
General dilution

Other (specify)

T

Describe the engineering controls that you use to reduce or eliminate vorker exposure
Photocopy this question and complete it separately for each

__f:E%J“¥1&fjj)Yzfi—rw;xzj$rE>LJ\cu§r1cr’" lfD E;‘:;éi:g____

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

2=
Year Upgraded Year
Installed (Y/N) Upgraded
197 Y 78
(7% X IRE

AR N % N

() Hark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate vorker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and wvork area.

[__] Process type ............... SL\Q"NJ)RMA'A:) (A-\(\\Q&)&,\A, ﬁoz&— 33
. Vork area .......... ettt e, :L.—-ES

Year Upgraded Year

Engineering Controls Installed (Y/N) Upgraded

Ventilation:

Used
{(Y/N)
Local exhaust ‘ J l z g }\)- Afd At
_ X
Y

_ 9% Y KT

General dilution

Other (specify)

N A Nk ANA

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of wvorker exposure top
the listed substance. For each equipment or process modification described, State
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and wvork area.

[ ] Process type ........ /Vé?

Vork area ............. e e tecenacnna

Reduction in Vorker
Equipment or Process Modification Exposure Per Year %)

N4 YA

{_] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers vear or use

in each vork area in order to reduce or eliminate their exposure to the listed

substance. Photocopy this question and complete it separately for each process type

and vork area.

(] Process type ........ _@, ‘,\L\ [P L VA PR SN pE'_/O
- . ) -3 7 ) \

Vork area .......... ceenn. Ceeeae e ettt e, - L — C;
Vear or
Use
Equipment Types (Y/N)
Respirators N

Safety goggles/glasses

Face shields

T

Coveralls
Bib aprons

Chemical-resistant gloves

AN

Other (specify)

(2 Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your vorkers vear or use
in each vork area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each Process type
and wvork area.

CBI
[ ] Process type ........ 5‘\-%.:‘ Z BMCL',:) (A,\Q\ULOVA C{Dg-’g\
Vork area ............ ettt e eiieiieaaa., 232
Vear or
Use
Equipment Types (Y/N)

Z

Respirators

Safety goggles/glasses

Face shields
Coveralls

Bib aprons

<P

Chemical-resistant gloves

Other (specify)

[::] Hark (X) this box if you attach a continuation sheet.
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9.15 If vorkers use respirators when vorking vith the listed substance, specify for each
process type, the wvork areas vhere the respirators are used, the type of
respirators used, the average usage, whether or not the respirators vere f{t
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

CBI \
[_] Process type ......... [§§i ! o

Fit Frequency of
Vork Respirator Averagf Tested Type of 5 Fit Tests
Area Type Usage (Y/N) Fit Test (per year)

A &

Use the folloving codes to designate average usage:

A = Daily

B = Veekly

C = Monthly

D = Once a year

E = Other (specify)

Use the following codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

("] Mark (X) this box 1f you attach a continuation sheet.
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PART E VORK PRACTICES

eliminate vorker exposure to the listed substance (e.g., restrict €ntrance only ¢q
authorized vorkers, mark areas vith varning signs, insure vorker detection and
monitoring practices, provide wvorker training programs, etc.). Photocopy thig

| CBI  question and complete it separately for each process type and vork arega,

~ Process type ...... Qn\-\—“/\s/ EﬂL’u\;‘s | i‘l:z:_ PE-/0

Vork area ........ e deeman

9.20 Indicate (X) hov often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ......

Vork area .......... et eeeeeeiaa.. “enes

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping
Vacuuming

Vater flushing of floors

Other (specify)

St o th )(

XT Mark (X) this box if you attach a continuation sheet.
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PART E VORK PRACTICES

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized vorkers, mark areas vith warning signs, insure vorker detection and
monitoring practices, provide vorker training programs, etc.). Photocopy this
question and complete it separately for each process type and vork arejz.

Process type ...... SJ\"OL\Q\.«\S ;IBO“A‘MA (%\PM CYO?°3\
Work area ... D - ;E? _

@ZQ-§¥‘V{CAF E;-wAVroW\LQL ngé»ﬂ k: ﬁ\u&kor;z;J (F)OTACJ/LSa

:IZVQSUhQ, lA)rﬂAﬁkegx‘ TE}QSchJ¥;a-r~ qf /V‘OOJAWDFJ‘“EB EDF*~L*402<,

(}\)‘D I“"\ﬁa ‘_\-;"Asv\’| ~ P‘mﬁ‘&'b

i 225:“213 AN, fzégicciﬁmi‘)lzl C?JJ\%}#WULV&*T

9.20

Indicate (X) hov often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete {t
separately for each process type and wvork area.

Process type ......
Vork area ...l

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping
Vacuuming

Vater flushing of floors

Other (specify)

S, NN X
ﬂ\Qﬂ&M%\ Cjklapo%%brﬂﬂ

(]

Hark (X) this box if you attach a continuation sheet.
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»
9.21 Do you have a vwritten medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

. . .. ..
..
(:E;)..... ....... S et ettt teiae et ceae ... ettt Cet et e, 2

If yes, vhere are copies of the plan maintained?

Routine exposure: ‘

Emergency exposure:

9.22--Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

C@ ........ oo 1

No Tt et ettt ettt et ittt it ettt

If yes, vhere are copies of the plan maintained? \y ggjﬁ&L_]sgfszV OSEFCE
EMERGEALY ZESPaNSE TEAMS

Has this plan been coordinated vith state or local government response organizations?

Circle the appropriate response,

-
. ..... R T T D I N T S S seae 1

No ........ 2T T ees 2

9.23 Vho is responsible for monitoring vorker safety at your facility? Circle the
appropriate response.

Plant safety specialist MR R I T T T T S AR |

Insurance carrier TP et ettt ettt e e e an e

Ch ettt et ittt cave 2

OSHA consultant R 3
Other (specify) _TWoUsTiziAL WVbIEAISTS e (B)

{1 HMark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases *th-at exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI

{ ] Industrial area ......... ettt e et et (:)
Urban area ............... cer et Cereeteeneaaa et e : .................. 2
L L D A ¥ - N (:j
Agricultural 8rea ......veeveeeceennennennen e S e s et e e et e, 4
T B o Cerean 5
Adjacent to a park or a recreational area ......... et et et e e 6
Vithin 1 mile of a navigable watervay ..... ceeeans v Ceesectratassarssaeanenna 7
Vithin 1 mile of a school, university, hospital, or nursing home facility .......
Vithin 1 mile of a non-navigable wvatervay ..... v e ee ettt 9
Other (specify) ' e e, e 10

(] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where Process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTH) coordinates.

Latitude ... .o i e 33 xR . S«

—

Longitude ... ... ittt e e e l' , ° 53 ' ,;?L/ "

UTM coordinates ............ Zone y Northing » Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the folloving information. Mot 227)3‘”34—

Average annual precipitation ............0uvuuunnnn. inches/year

Predominant wind direction ........ccovuvuuununnnn...

10.04 1Indicate the depth to groundvater below your facility. Aot @&lgjbi’e“&

Depth to groundwater ...........covvevennnnnnnnnnnnn. meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

{1 Environmental Release
On-Site Activity Air Vater Land

Manufacturing M H U H U A
Importing L) A’ 8] Pf D A
Processing \’ Au) A.)

Othervise used N F* f\) F} LJ F;'

Product or residual storﬁge LJ L) ﬁ\)

Disposal D Pt '\) H’ '\.) A
Transport M PI U A‘ LJ A

[::] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the folloving information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and

an example.)

Quantity discharged to the air ...............
Quantity discharged in vastevaters ........... CD
Quantity managed as other vaste in on-site (j>
treatment, storage, or disposal units ........

Quantity managed as other waste in off-site
treatment, storage, or disposal units ........

kg/yr

kg/yr

kg/yr

kg/yr

I+

I+

I+

I+

L © [olg

o~

~e

e

e

(_

I -Mark (X) this box if you attach a continuation sheet.
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i0.08 Descrive the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flowv diagram(s). Photocopy this question
CBI and complete it separately for each process type. ’

[T] Process type ...... )é}, /

Stream ID Code Control Technology Percent Efficiency
Ayl Vent PDONE O
S‘\“reams

{ ] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

_ source. Do not include rawvw material and product storage vents, or fugitive emission
(] sources (e.g., equipment leaks). Photocopy this question and complete it sSeparately
for each process type.

Process type ...... pQ‘H'.‘/lg i Ef) cCa, PSQ ,CLSF: oN PE -/ Q

Point Source
ID Code Description of Emission Point Source

A Hlxmca Ven ¥
_ 73 Povcinag  Veant
M Ovenrn Vent

{><1 Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09

cBI

(1]

Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
residual treatment block flowv diagram(s), and provide a description of each point
source. Do not include rawv material and product storage vents, or fugitive emission

sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... Bon d \ng) ' S T‘QK\‘/\% 908-3

Point Source
ID Code Description of Emission Point Source

20 “Iﬁqﬂg;mﬁtca Jeny

(EZj Mark (X) this box if you attach a continuation sheet.
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"132Yys UOTIBNUTIUOD ® Ydelle nok JT xoq Syl (X) YIey

10.10 Bnissfon Characteristics - - Characterize the emissions for' each Point Source ID Code identified in i
10.09 by campleting the following table. ‘ estin

[o: Maxdmum Maxdmm
_ Point / Madmam Bmission Emission
[_) Source Average Brnission Rate Rate

Average {
D Physic.?l Enissions I"‘requmcy2 Duratidn’ Bmissi Rate Fr Durati
Code  State (kg/day) (days/yr) (min/ds;) F‘actor?n _(kg/min) (evm ) (min/ei;t )

16 _V_ 0.000094 35 0,83 —* oy VK uk
73 A 0009 25 0.3 — VK _OK V¢
M V) odocots 35 70— VK. Dk vk

e i i T S .._.._—-._—.-—---.--—--_.....__..

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

21=‘requ(=_ncy of emission at any level of emission
*buration of anission at any level of emission

‘Avemge Brission Factor — Provide estimated (s 25 percent) emission factor (kg of emission per kg of

production of listed substance) , ‘ ‘ S)
*+ Th \\s'kcl so\o&'\‘cu\:g_, s At e '




711

]

"132Y4S UOTIBNUTIUOD B YdeII® NOA JT XOQ STYI (X) Niex

10.10 Bnission Characteristics - - Characterize the emissions for.'mch Point Source ID Code identified in ti
10.09 by campleting the following table. . et

aaI Mdmm  Madmm
__ Point Maximum Bmission Emission
(] Source Avgrage ) , Average Enission Rate Rate
ID Physic‘?l Emissions Frequency Duration Bnissign Rate Frequency  Duration
Code  State (kg/day) (days/yr) (min/day)  Factor (kg/min)  (events/yr) (min/event)
20 _V opecots 4y 5 —* _Vk vk oK

D T T et _————-———--__—-—_____._____-___

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = herosol; 0 = Other (specify)

zFrequency of emission at any level of emission
*Duration of emission at any level of emission

"Average Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)

* The \isted sobstone s wol proc\.ow_cQ,




pd
]

10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the followving table.

CBI po“:na'tmqpso'dion Pe-10

[ ] Stack
T Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building . Building2 Vent
Code Height(m) (m) (°C) (m/sec) Height(m)" Width(m) ‘I‘ype3

76 24" 0.36 a5 137 8.a laa V. _
73 Q470634 235 437 8.2 Jxa
M Y% 03¢ Q5 Jo7 82 Jasx UV

___.t:_\:n_g,_mm___bei%hf:__@:E,_j%_q_-,ég_\__\g\z_q% ___________________________

1Height of attached or adjacent building
’yidth of attached or adjacent building
*Use the following codes to designate vent type:

H
v

Horizontal
Vertical

o

tS§1 Mark (X) this box if you attach a continuation sheet.
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identified in question 10.09 by completing the following table.

CBI éhlm%'eoﬂAW% qo€-3
(] Stack
- Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building . Building Vent
Code  Height(m) (m) (°C) (m/sec) Height(m)' Vidth(m)’ Type’

10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
\
\

70 94" 036 _ 25 /27 2.2 Q3

1Height of attached or adjacent building
’vidth of attached or adjacent building
*Use the folloving codes to designate vent type:

= Horizontal

H
V = Vertical

(] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

CBI
(] ' .
Point source ID code ...uvuiiiinnneonnnenneennennnennnnn. AJ R / %
Size Range (microns) Mass Fraction (X + % precision)
<1 -
>1 to < 10 -
210 to < 30 -
2 30 to < 50 _—
2 50 to < 100 —_
> 100 to < 500 -
> 500 —_

Total = 100%

[::] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed vhich are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it Separately

CBI for each process type.

X

[ ] Process type .....

Percentage of time per year that the listed substance is exposed to this process
L8 L D T — X

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater

Equipment Type than 5% 5-10X  11-25%  26-75% 76-99%  than 99%
Pump seals’

Packed - — —_ — —_ —

Mechanical — - — —_— — —

Double mechanical? — - - - —_— —
Compressor seals’ -_— —_— —_— — _— —_—
Flanges - — -_— —_— PR —
Valves

Gas’ —_— — — — —

Liquid —— — — —_— —_— —
Pressure relief devices® - —_ -— — —_— —_—

(Gas or vapor only)
Sample connections

Gas - —— -— - — —~

Liquid —_— —_— — — —_— —

Open-ended lines®
(e.g., purge, vent)

Gas

« Liquid - - - - -_— o

Ho=imeans notapplicabler——on  — —— —— —

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13  continued on next page

[] Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)

21f double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
vill detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

*Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

Lines closed during normal operation that would be used during maintenance

operations
10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
CBI devices in service are controlled. If a pressure relief device is not controlled,
_ enter "None" under column c.
(]
__ a. b. c. d.
Number of Percent Chemigal Estimated )
Pressure Relief Devices - in Vessel Control Device Control Efficiency
¥ —

---.“"._l‘-::—:_'i__-Mf_q.,_n_&_--_mi___g_p_p.‘s:_a_hjf_ ______________________________________

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[::] Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
cBI
. *
{1 Process type ... .. . . . i e,
Leak Detection
Concentratiogn
(ppm or mg/m’) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detecti?n Detection (days after (days afte:
Equipment Type from Source Device” (per year) detection) initiated)
Pump seals
Packed —
Mechanical - - - — —_—
Double mechanical — —_— - S —
Compressor seals S — —_— — ——
Flanges _— — — — —
Valves
Gas — I _ _— -
Liquid - — - — —
Pressure relief
devices (gas
or vapor only) —_ - - - -
Sample connections
Gas - — '_-‘ - —
Liquid —_— — —_— —_— —
Open-ended lines
Gas - —_ — - -
Liquid S —— — _— -
Xl means  noY aeplicekle

'Use the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPH = Fixed point monitoring
0 = Other (specify)

[T ] Mark (X) this box if you attach a continuation sheet.
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*193YS UOTIBNUIIUOD B yoelle nok JT xoq SIYl (X) AIey

10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing ‘the listed substance as identified in your process block
GBI  or residual treatment block flow diagram(s). The se. c)/?/o romen?t charactecistics do wot eﬁ)@) 8"

Operat-
1 Vessel Vessel  Vessel ing
Floating Composition Throughput Filling Filling  Imner Vessel Vessel Vessel Design Vent Control Basis ’
V&cs%l Roof2 of Stored3 (liters Rate Duration Diameter Height Volume E)nission‘ F‘lo-..'5 Diameter Efficiency for .
Type. Seals® Materials™ per year) (gpm) _(min) (m) (m) (1) Controls  Rate” (cm) %) Estimate
»*

— | e— e ——— — w—— —— — n—

luse the following codes to designate vessel type: “Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary

CIF = Contact intermal floating roof MS2 = Shoe-mounted secondary

NCIF = Noncontact internal floating roof MS?R = Rim-mounted,

= Rim-mounted secondary
= Weather shield

’I.rﬂicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

3Gas/vapor flov rate the emission control device vas designed to handle (specify flow rate wnits)

Sise the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling

EFR = External floating roof IM = Liquid-mounted resilient filled seal, primary
P = Pressure vessel {indicate pressure rating) IM = Rim-mounted shield -
H = Horizontal IMJ = Veather shield
U = Underground Wl = Vapor mounted resilient filled seal, primary
w2
wu



<+

-

-
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Y PART E  NON-ROUTINE RELEASES

10.23 Indicate the date and time vhen the release occurred and when the release ceased qor
vas stopped. If there vere more than six releases, attach a continuation sheet ang
list all releases.

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)
-+
.1 ——
2
3 - — - -
4
R _ - -
6
10.24 Specify the veather conditions at the time of each release.
UO + QQ ? Oire L
Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)
1
2
3
4
5
6 -

¥ Y 7 eans  wnot Q«?P\"CC&‘Q‘L

_1

Mark (X) this box if you attach a continuation sheet.
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